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To  the  Chairman,  U ice-Chairman  and  Members  of 
the  Urban  District  Council 

Natural  and  Social  Conditions  of  the  District. 

Physical  Features,  &c. 

Area  :  929  acres,  less  inland  water  923  acres. 

Population — estimated  to  the  middle  of  the  year,  6002. 
(1911  census,  5954). 

The  town  lies  mostly  on  the  Northern  side  of  the  valley 
of  the  Yeo.  The  subsoil  is  inferior  oolite. 

Altitude  :  The  highest  point  in  the  district  is  321  feet 
above  sea  level,  and  the  lowest  169  feet. 

Rainfall  :  Mr.  Turton  has  again  kindly  supplied  me  with 
the  figures  recorded  by  him  : 

1913.  Total  rainfall,  33.45  inches  on  202  days. 

Mean  for  the  five  preceding  years,  34.46  on  197  days. 

S 

Social  Conditions.  The  chief  occupations  are  agri¬ 
culture,  the  manufacture  of  gloves,  a  factory  for  letter-press 
printing,  a  factory  for  silk-weaving  and  a  sanitary  steam 
laundry.  Sherborne  is  well-known  as  an  educational  town, 
and  is  well  provided  with  schools  of  every  grade. 
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Amount  of  Poor  Law  Relief  :  ^767  2s.  5d. 

Gratuitous  Medical  Relief.  The  number  of  persons 
treated  at  the  Yeatman  Hospital  in  1913  was  : 


204 

179 


In-Patients 

Out-Patients 


Occupations  and  Overcrowding  : 

Population,  estimated  to  the  middle  of  the  year,  6002. 
Number  of  occupied  houses,  1413. 

Average  number  of  persons  per  house,  4.26. 


SANITARY  CIRCUMSTANCES  OF  THE  DISTRICT. 

Water  Supply.  There  is  an  abundant  supply  by  the 


public  mains  of  water  which  is  chemically  and  bacterio- 
logically  pure. 

Rivers  and  Streams.  The  river  Yeo  is  polluted  in 
the  town  by  the  sewage  from  50  to  60  adjacent  houses  and 
a  brewery. 

Drainage  and  Sewerage.  A  thoroughly  modern 
scheme  of  sewerage  and  sewage  disposal  is  now  in  course 
of  construction,  and  we  shall  shortly  have  the  satisfaction 
of  knowing  that  we  possess  one  of  the  finest  systems  of 
sewage  disposal  in  the  country.  A  brief  description  of  this 
may  not  be  out  of  place.  An  intercepting  sewer  will  be 
laid  from  Doghouse,  beyond  the  waterworks,  to  Westbury, 
near  the  silk  factory.  The  route  followed  will  be :  Dog¬ 
house  Road,  East  Mill  Lane,  the  fields  adjoining  the  railway, 
Ludbourne  Road,  Station  Road,  the  Goods  Yard,  along 
parallel  with  the  railway  and  thence  across  into  Westbury. 
From  this  point  it  will  follow  the  line  of  the  existing 
outfall  sewer  to  the  disposal  works,  about  a  mile  south¬ 
west  of  the  town.  A  new  sewer  will  be  laid  in  South 
Street,  meeting  the  intercepting  sewer  at  the  end  of  Ludbourne 
Road.  Another  new  sewer  will  be  constructed  from  the 
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lower  end  of  Richmond  Road,  eastwards  along  Horsecastles, 
and  down  that  part  of  Acreman  Street  locally  known  as 
Cat  Street,  to  open  into  the  main  sewer.  The  method  of 
purification  is  as  follows :  The  crude  sewage  will  be  dis¬ 
charged  from  the  outfall  sewer  through  a  screening  and 
detritus  chamber  to  the  pump-well.  From  this  it  will  be 
raised  by  means  of  suction  gas  engines  to  the  three  septic 
tanks,  whence  it  flows  to  the  percolating  filters,  of  which 
there  will  be  three.  The  effluent  from  these  flows  into 
the  river.  Storm-water  tanks  will  be  provided  to  deal  with 
six  times  the  dry  weather  flow.  The  sludge  will  be  drawn 
off  at  the  points  where  it  accumulates  and  passed  on  to 
the  drying  area.  The  engineers  are  Messrs.  Dodd  &  Dodd 
of  Birmingham. 

Closet  Accommodation.  There  are  about  1300  water- 
closets  in  the  district,  and  16  privies,  of  which  7  have 
fixed  receptacles,  and  9  have  moveable  receptacles.  I  regret 
to  say  that  the  bye-laws  relating  to  the  cleansing  of  those 
with  fixed  receptacles  are  not  strictly  observed.  Five  of 
the  former  and  four  of  the  latter  type  will  be  converted 
to  water-closets  when  the  new  intercepting  sewer  is  com¬ 
pleted. 

On  May  13th  I  drew  the  attention  of  the  Council  to 
the  insanitary  conditions  existing  in  Coombe,  the  wells  being 
in  positions  favourable  to  contamination  with  animal  matter. 
The  property  referred  to  consists  of  two  rows  of  cottages. 
At  one  of  these  rows  the  rain-water  and  slop  water  ran 
into  a  tank  in  an  orchard  which  was  not  lined  in  any  way. 
The  smell  from  this  was  most  unpleasant  in  the  summer. 
At  the  other  row  the  waste  water  was  discharged  into  a 
disused  stone-built  well.  Both  rows  of  cottages  had  pail 
closets.  The  Council  decided  at  once  to  extend  the  sewer 
and  water  main  so  as  to  serve  both  rows  of  cottages. 
At  the  further  row  of  cottages  two  new  water-closets  were 
built  by  the  landlord,  and  one  pail-closet  converted  to  a 
water-closet.  It  is  a  matter  for  surprise  and  regret  that 


4 


Sanitary  Condition  of  Sherborne,  1913 


at  the  nearer  row  of  cottages  the  pail-closets  have  not  yet 
been  converted  to  water-closets.  As  long  ago  as  in  1909, 
my  predecessor  wrote  concerning  this  property :  “  The 

sanitary  condition  of  this  property  is  very  unsatisfactory 
owing  to  imperfect  closet  or  privy  arrangement.  Some 
years  ago  I  reported  fully  on  the  matter.  The  closets 
were  then  vaults,  in  a  filthy  condition  and  a  nuisance. 
At  that  time,  after  consideration,  the  pail  system  was  in¬ 
troduced,  which  is  now  very  imperfectly  carried  out.  From 
my  experience  I  am  led  to  conclude  the  pail  system  is  an 
abomination  -  and  a  failure,  with  few  exceptions.” 

Scavenging.  The  refuse  from  houses  and  gardens  is 
collected  twice  weekly  under  contract.  The  mode  of  collection 
is  unsatisfactory.  The  open  carts  used  leave  behind  them  in 
windy  weather  a  trail  of  paper  and  other  refuse.  The  carts 
discharge  their  loads  in  a  hollow  about  a  mile  from  the  centre 
of  the  town.  The  refuse  is  set  on  fire  and  smoulders  slowly, 
giving  rise  to  a  disgusting  odour  which  often  pervades  a  large 
part  of  the  district.  The  place  is  within  fly- range  of  the 
greater  part  of  the  town,  and  it  is  said  that  large  numbers  of 
rats  have  their  habitation  there.  A  destructor  is  urgently 
needed.  As  a  result  of  my  remarks  on  the  subject  in  my 
Annual  Report  for  1912,  the  Council  considered  the  advisability 
of  installing  a  refuse  destructor.  Plans  and  estimates  were 
obtained  and  examined,  but  the  whole  subject  was  ultimately 
dropped  on  the  ground  of  expense. 

Sanitary  Inspections  of  the  District.  Inspections 
are  made  both  by  the  Sanitary  Inspector  and  myself.  The 
defects  discovered  were  the  usual  dirt  and  dilapidations,  and 
the  action  taken  consisted  in  repairs  and  lime -washing. 

Sanitary  Inspector’s  Statement. 


Number  of  Inspections  ...  ...  ...  ...  ...  742 

Number  of  Informal  Notices  ...  ...  ...  ...  12 

Number  of  Informal  Notices  complied  with  ...  ...  12 

Number  of  Statutory  Notices  ...  ...  ...  ...  1 

Number  of  Statutory  Notices  complied  with  ...  ...  1 
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Premises  controlled  by  the  Bye-laws,  There  are 
no  common  lodging-houses  nor  any  cellar  dwellings.  No 
offensive  trade  is  carried  on  in  the  district. 

Schools.  There  are  five  public  elementary  schools  in 
the  district.  All  are  in  a  satisfactory  condition  from  a  sani¬ 
tary  point  of  view,  and  each  has  an  adequate  supply  of 
water  from  the  mains. 

It  was  not  found  necessary  to  close  any  of  the  schools 
on  account  of  infectious  disease. 

Medical  inspection  of  school  children  is  carried  on  by 
an  Assistant  School  Medical  Officer  who  resides  in  the 
town. 

Milk  Supply.  I  have  frequently  inspected  the  dairies, 
cowsheds  and  milkshops  in  the  district,  and  every  care  is 
taken  to  ensure  that  cleanliness  is  observed.  No  tuberculous 
milk  has  been  discovered  during  the  year. 


Dairies  and  Cowsheds. 

Number  of  Dairymen  ...  ...  ...  ...  ...  7 

Number  of  Cowkeepers  ...  .  ...  ...  ...  7 

Number  of  Milk-sellers  on  register  ...  ...  ...  7 

Number  of  Cowsheds  in  district  ...  ...  ...  ...  12 

Number  of  Milkshops  in  district  ...  ...  ...  ...  4 


The  regulations  as  to  cleanliness  and  lime -washing  are 
duly  carried  out.  The  improvements  effected  were  mainly 
better  flooring  and  additional  facilities  for  the  washing  of 
milk  vessels,  &c. 

Bakehouses.  There  are  nine  bakehouses  in  the  dis¬ 
trict,  all  kept  in  good  condition.  None  are  underground. 

Slaughterhouses.  There  are  three  in  the  district.  I 
believe  that  a  public  abattoir  would  be  advantageous  to  the 
public  health  and  would  be  welcomed  by  the  trade. 
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Food  Inspection.  No  unsound  food  offered  for  sale 
has  come  under  my  notice  nor  that  of  the  Sanitary  Inspector. 
No  carcases  have  been  condemned  on  account  of  tuberculosis. 

Sale  of  Food  and  Drugs  Act.  The  County  Medical 
Officer  of  Health  reports:  “The  following  is  a  statement  of 
“  the  samples  taken  in  your  district  and  sent  for  analysis : 

Formal  samples  and  numbers  of  each. 

“  Butter  5  Coffee  1 

“  Milk  4  Sugar  1 

“  Cheese  1  Tea  1 

“  All  were  found  to  be  genuine.” 

Housing.  The  housing  accommodation  for  the  working - 
classes  is  insufficient.  Four  cases  of  overcrowding  exist, 
but  in  each  case  the  occupier  is  unable  to  pay  the  rent  of 
a  larger  house.  Many  of  the  old  cottages  are  in  a  bad 
state  of  repair  and  are  not  in  a  good  sanitary  condition. 
They  are  tenanted  mostly  by  very  poor  people  as  they  are 
let  at  low  rentals.  Additional  housing  accommodation  for 
the  working -classes,  therefore,  is  very  urgently  required. 

Inspections  and  Procedure  under  the  Housing 
(Inspection  of  District)  Regulations,  1910. 


Number  of  new  houses  ...  13 

Action  under  1909  Act  (Sec.  17). 

Number  inspected  ...  ...  ...  ...  ...  ...  270 

Number  found  unfit  for  habitation  ...  ...  ...  none 

Number  of  representations  to  Local  Authority 

with  a  view  to  closing  orders  ...  ...  ...  ...  none 

Number  of  closing  orders  ...  ...  ...  ...  none 

Number  remedied  without  closing  orders  ...  .  .  none 

Number  remedied  after  closing  orders  ...  ...  ...  none 


Number  of  houses  closed  ...  ...  ..  ...  ...  4 

Number  of  houses  demolished  ...  ...  ...  ...  4 
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Workshops  and  Workplaces. 

Number  of  workshops  on  register  ...  ...  ...  ...  77 

Number  of  inspections  ...  ...  ...  ...  ...  64 

Action — Lime-washing  and  cleansing  done  when 
necessary. 


ADOPTIVE  ACTS. 

1.  Infectious  Diseases  (Notification)  Act,  1889. 

Adopted  11th  December  1889. 

Measles  and  whooping  cough  added  16th  January  1890. 
(Adopted  1st  March  1890  and  applied  to  extended  area 
by  order  of  the  Local  Government  Board  19th  October 
1894). 

Notification  of  measles  and  whooping  cough  was  dis¬ 
continued  in  1909. 

2.  Public  Health  Amendment  Act,  1890.  Parts  11  &  in. 

Adopted  9th  December  1890. 

(Commencement  2nd  February  1891  and  applied  to 
extended  area  by  order  of  the  Local  Government  Board 
1st  September  1896). 

3.  Private  Street  Works  Act,  1892. 

Adopted  11th  April  1893. 

(Commencement  1st  June  1893  and  applied  to  extended 
area  as  above.) 

S 

4.  Infectious  Diseases  (Prevention)  Act,  1890. 

Adopted  9th  January  1894. 

(Commencement  1st  June  1894  and  applied  to  extended 
area  as  above.) 
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5.  Public  Health  Acts  Amendment  Act,  1907. 

PARTS  II,  III,  iv  &  VI  and  Section  95  comprised  in 

Part  x  declared  in  force  by  Order  of  Local  Government 

Board  dated  13th  January  1914. 

Chemical  Work.  Analyses  of  Water,  &c.,  when  required 
are  conducted  by  Drs.  Thresh  and  Beale  of  the  Counties 
Public  Health  Laboratories,  London. 

Bacteriological  Work.  Specimens  for  bacteriological 
examination  are  sent  to  the  Lister  Institute  of  Preventive 
Medicine,  London,  the  fees  being  paid  out  of  the  general 
district  rate.  The  total  cost  of  this  work  in  connection  with 
diphtheria  amounted  during  the  year  to  the  sum  of  £129  9  9 

Schools  other  than  elementary  are  expected  to  make  their  own 
arrangements.  Specimens  of  sputum  and  blood  for  the 
determination  of  tuberculosis  and  typhoid  fever  are  dealt 
with  in  the  same  manner. 

Diphtheria.  In  his  Annual  Report  for  1912-1913  the 
Medical  Officer  to  the  Local  Government  Board  makes  use  of 
the  following  words  :  “The  administrative  control  of  diphtheria 
is  beset  with  difficulties,  which  cannot  be  said  to  have  been  as 
yet  completely  overcome.  An  important  difficulty  arises  in 
connection  with  the  protracted  duration  of  infectivity  in  some 
cases  of  the  disease.”  He  mentions  as  an  example  a  case 
reported  by  a  medical  officer  of  health  in  which  bacilli  of  proved 
virulence  persisted  in  the  throat  of  a  patient  at  the  end  of  eight 
months  after  the  attack  of  diphtheria.  In  a  case  notified  in 
Sherborne  in  1913  the  patient  harboured  virulent  bacilli  for 
nearly  seven  months.  In  order  to  prevent  the  spread  of  the 
disease  by  such  persons,  no  patient  is  discharged  from  isolation 
until  swabs  from  the  throat  and  nose  taken  on  three  different 
days  have  given  consistently  negative  results.  It  has  long  been 
recognised  that  diphtheria  bacilli  may  be  present  in  the  throat 
or  nose  of  a  person  without  causing  illness.  Such  cases  are 
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spoken  of  as  “carriers,”  and  there  is  abundant  evidence  in 
medical  literature  to  prove  that  they  are  a  source  of  danger. 
The  discovery  of  carriers,  therefore,  is  of  the  utmost  importance. 
On  receiving  intimation  that  a  child  attending  an  elementary 
school  is  suffering  from  diphtheria,  it  is  my  custom  to  examine 
by  swabbing  the  children  with  whom  the  patient  has  been  in 
contact,  excluding  them  from  school  until  the  bacteriological 
report  has  been  made.  Almost  invariably  several  carriers  have 
been  found  in  this  way,  and  there  is  little  doubt  that  the  per¬ 
sistence  of  the  disease  in  this  town  is  due  to  ‘carrier ’-infection. 

Speaking  of  the  disease  some  thirty  years  ago ;  an  eminent 
medical  man  stated  :  “  The  symptoms  are  often  few.  A  little 
muscular  pain  and  difficulty  in  swallowing  are,  perhaps,  all  that 
is  complained  of.  Women  will  quietly  bear  it ;  men  will  go 

about  their  business .  There  is  as  much  diphtheria  out 

of  bed  as  in  bed  ;  nearly  as  much  out  of  doors  as  indoors. 
Many  a  mild  case  is  walking  the  streets  without  caring  or 
thinking  that  some  of  his  victims  have  been  wept  over  before 

he  was  quite  well  himself .  Diphtheria  is  contagious. 

Severe  forms  may  beget  severe  or  mild  forms.  Mild  cases  may 
beget  mild  or  severe  cases.” 

The  disease  made  its  appearance  in  Sherborne  in  May  1912 
after  a  lapse  of  two  years.  Twenty -one  cases  were  notified  in 
1912.  One  hundred  notifications  were  received  in  1913.  The 
heaviest  incidence  occured  in  June  (24  cases)  and  November 
(21  cases.)  The  cases  were  distributed  irregularly  in  all  parts 
of  the  town.  The  age-incidence  is  shown  in  table  II.  Dr.  J.  E. 
Robinson,  the  Medical  Officer  of  Health  for  the  County  came 
over  many  times  at  my  request,  on  one  occasion  (June  26) 
attending  a  specjal  meeting  of  the  Council  who  were  asked  to 
meet  him.  It  was  decided  to  ask  the  Local  Government  Board 
to  send  down  an  inspector  to  inquire  into  the  cause  and  per¬ 
sistence  of  the  epidemic  and  to  advise  the  Sanitary  Authority  as 
to  what  further  steps  should  be  taken.  On  June  30th,  Dr.  M. 
B.  Arnold  came  down  and  made  a  prolonged  investigation  into 
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the  epidemic.  At  the  close,  on  September  6th,  he  handed  me 
certain  recommendations  which  were  duly  placed  before  the 
Council,  and  have  been  carried  out. 

In  July  Dr.  Louis  Parkes  visited  the  town  on  behalf  of  the 
King’s  School  and  of  the  School  for  Girls.  Dr.  Parkes  called 
on  me  on  July  6th  and  I  gave  him  any  information  he  desired 
concerning  the  cases  which  had  been  notified  and  their  possible 
origin.  I  also  took  him  to  see  the  river  where  it  is  polluted  in 
the  town,  the  sewage -disposal  works,  the  field  where  refuse  is 
deposited,  and  the  isolation  hospital.  Dr.  Parkes  reported  his 
conclusions  to  the  authorities  at  the  two  schools. 

During  the  epidemic  a  certain  amount  of  suspicion  fell 
upon  one  of  the  milk-sellers  in  the  town,  but  after  most  careful 
investigation  I  formed  the  opinion  that  the  evidence  against 
him  was  inconclusive. 

I  took  many  samples  of  milk  from  all  the  milk -sellers  in 
the  town,  and  sent  them  for  bacteriological  examination.  No 
sample  was  found  to  contain  diphtheria  bacilli. 

Disinfection  of  infected  premises  is  carried  out  by  the 
Council’s  workmen  under  the  supervision  of  the  Sanitary 
Inspector.  Infected  clothing  and  other  articles  which  can 
be  moved  are  dealt  with  in  the  steam  disinfector,  which 
is  kept  at  the  isolation  hospital. 

Isolation  Hospital. 

The  hospital  is  the  property  of  the  Urban  and  Rural 
Districts.  It  is  situated  in  a  high  and  open  position  about 
a  mile  and  a  half  from  the  town  in  a  northerly  direction. 
The  site  occupies  about  two  acres  of  ground.  The  main 
building  is  constructed  of  corrugated  iron  lined  throughout 
with  matchboarding,  and  stands  on  a  brick  foundation.  It 
consists  of  two  separate  wards,  each  intended  to  accom¬ 
modate  four  beds  and  provided  with  a  bathroom  and  w.c. 
Between  them  is  the  kitchen,  which  serves  also  as  a  duty- 
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room  for  nurses.  A  second  building  accommodates  the 
ambulance  and  steam  disinfector,  the  water  tank  being 
placed  in  its  roof.  The  third  building  comprised  laundry, 
larder  and  mortuary.  The  hospital  is  provided  with  a  well 
from  which  water  is  pumped  by  manual  labour.  During 
the  year  the  accommodation  was  found  insufficient  and  more 
corrugated  iron  and  wood  buildings  were  erected.  A  disused 
building,  capable  of  containing  comfortably  eight  beds  was 
purchased  from  the  Governors  of  the  Sherborne  School  for  Girls. 
Four  new  buildings  were  also  obtained:  one  suitable  for 
three  beds,  and  the  other  three  each  for  a  single  bed,  intended 
for  the  use  of  nurses.  Several  improvements  were  carried 
out  in  the  main  building,  and  another  mortuary  Avas  provided, 
the  former  one  being  free  for  other  purposes.  The  cost 
of  all  these  improA'ements  has  been  borne  by  the  Urban 
District,  and  has  been  defrayed  out  of  the  general  district 
rate. 


The  hospital  is  not  suitable  for  the  accommodation  of 
more  than  one  disease  concurrently,  but  owing  to  the  im¬ 
possibility  of  obtaining  proper  home  isolation  it  was  found 
necessary  to  admit  tAvo  cases  of  scarlet  feA'er  during  the  year. 

The  number  of  patients  treated  at  the  hospital  in  the 
year  1913  was  76,  of  Avhom  15  Avere  residents  in  the  Rural 
District.  Four  deaths  took  place,  one  being  that  of  a  Rural 
patient. 

Tuberculosis. 

Notified  cases  are  visited  by  the  Medical  Officer  of 

Health  and  Sanitary  Inspector.  Disinfectants  are  supplied 

gratis,  and  disinfection  of  premises  undertaken. 

/ 

Prevention  of  Infant  Mortality. 

There  are  three  certificated  midwives  resident  in  Sherborne. 
Twelve  deaths  were  recorded  of  children  under  one  year  of 
age. 
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Vital  Statistics. 

Births.  Males,  50;  Females,  58  =  108. 

Total  Annual  Birth  Rate,  17.99  per  1000. 

Three  births  have  been  transferred  to  other  districts. 

Actual  Birth  Rate,  17.49  per  1000. 

Deaths.  Males,  44;  Females,  35  =  79. 

Total  Annual  Death  Rate,  13.16  per  1000. 

Thirteen  deaths  have  been  transferred  to  other  districts 
and  one  has  been  transferred  to  this  district.  The  figure 
is  to  be  further  corrected  by  being  multiplied  by  the  Registrar- 
General’s  Factor  for  the  district  (‘9227). 

Actual  Death  Rate,  11.16  per  1000.  Causes  of  and 
ages  at  death — see  Table  III. 

Infant  Mortality. 

Deaths  under  one  year  of  age,  12. 

Infant  Mortality  Rate,  114.28. 

I  am,  Gentlemen, 

Your  obedient  servant, 


NORMAN  WILSON. 


Sanitary  Condition  of  Sherborne,  1913 
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TABLE  III.  CAUSES  OF,  AND  AGES  AT  DEATH  DURING  THE  YEAR  1913. 
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TABLE  II.  CASES  OF  INFECTIOUS  DISEASE 
NOTIFIED  DURING  THE  YEAR  1913. 


Number  of  Cases  Notified. 

Total 

Cases 

Removed 

Notifiable 

Disease. 

At  Ages. — Years. 

At  all 
Ages. 

Under 

1 

1  and 
under 

5  years 

5  and 
under 
15  years 

15  and 
under 
25  years 

25  and 
under 

45  years 

45  and 
under 
65  years 

65  and 
up¬ 
wards 

Hospital 

Diphtheria 
(including 
Membran¬ 
ous  croup) 

100 

10 

59 

19 

9 

3 

77 

Erysipelas 

1 

— 

— 

— 

— 

— 

1 

— 

— 

Scarlet 

fever 

8 

7 

1 

_ 

_ 

2 

Pulmonary 

Tubercolosis 

2 

— 

— 

— 

2 

— 

— 

— 

2 

TABLE  IV.  INFANT  MORTALITY,  1913. 


Nett  Deaths  from  stated  causes  at  various  ages  under  1  Year  of  Age. 


Cause  of  Death. 

Under 

1  week 

3-4 

weeks 

Total 

under 

4  weeks 

4  weeks 
and 
under  3 
months 

6 

months 
&  under 
9 

momhs 

Total 

deaths 

under 

1  year 

All  causes,  Certified  ... 

7 

2 

9 

1 

2 

12 

Convulsions 

_ 

_ 

_ 

_ 

1 

1 

Bronchitis 

— 

— 

— 

— 

l 

1 

Premature  Birth 

5 

1 

6 

— 

— 

6 

Atrophy,  Debility  and 
Marasmus 

1 

1 

1 

Other  Causes  ... 

1 

1 

2 

1 

— 

3 

Totals  ... 

7 

2 

9 

1 

2 

12 

Nett  Births  in  the  year  :  Legitimate,  99  ;  illegitimate,  6. 

Nett  Deaths  in  the  year  of  legitimate  infants,  11  ;  illegitimate  infants,  1. 
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FACTORY  AND  WORKSHOP  ACT,  1901. 

1.  INSPECTION  OF  FACTORIES,  WORKSHOPS  AND  WORKPLACES. 


Premises. 

Number  of 

Inspections 

Written 

Notices 

Prosecutions 

Factories  ... 

(including  Factory  Laundries) 
Workshops 

(including  Workshop  Laundries) 
Workplaces 

(other  than  Outworkers’  prem¬ 
ises  included  in  Part  3  of  this 
Report) 

’ 

64 

i 

— 

— 

Total  . 

64 

— 

— 

2.  DEFECTS  FOUND  IN  FACTORIES,  WORKSHOPS  AND 

WORKPLACES. 


Particulars. 

Number  of  Defects. 

Number 

of 

Prosecut¬ 

ions 

Found 

Remedied 

Referred 
to  H.M. 
Inspector 

Want  of  cleanliness 

5 

5 

— 

— 

3.  HOME  WORK. 


Nature  of  Work. 

Outworkers'  Lists,  Section  107 

Lists  Received  from  Employers  sending  Twice 
in  the  Year. 

Lists. 

Outworkers. 

16 

Contractors. 

Workmen. 

Wearing  Apparel — making,  &c. 

— 

125 

Total  . 

16 

— 

125 

4.  REGISTERED  WORKSHOPS. 


Bakehouses  ...  ...  ...  ...  ...  ...  9 

Dressmakers’  ...  ...  ...  ,.  ...  ...  13 

Tailors’  ...  ..,  ..  ...  ...  ...  ...  8 

Bootmakers’  ...  ...  ...  ...  ...  ...  9 

Saddlers’  ...  ...  ...  ..  ...  ...  ...  3 

Carpenters’  and  Builders’  ...  ...  ...  ...  ...  11 

Cabinet  Makers’  ...  ...  ...  ...  ...  ...  4 

Coachbuilders’  and  Wheelrights’  ...  ..  ...  ...  6 

Watchmakers’  ...  ...  ...  ...  ...  ...  4 

Cycle  Builders’ and  Motor  Works  ...  ...  ...  ...  4 

Miscellaneous  ...  ...  ...  ...  ...  ...  7 

Total  number  of  Workshops  on  Register  at  the  end  of  the  year  : — 77. 


